2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CABOT COMPANIES, INC.

P0O1000022211

Principal Place of Business
5969 CATTLEMEN LANE
SARASOTA FL 34232

Mailing Address
PO BOX 1460
NOKOMIS FL 34274-1460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90119 002 ***150.00

AV 85950

LR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—1%7535 Not Applicable
Zip Country Zip Counry 5. Ceriificate of Status Desired [ ?g'gesm‘;?:;“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I P —— e e - - - ..Name, . cemm o . - [ S [ -

LAUDENSLAGER JOHN P
1029 DELACROIX CIRCLE
NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinigd name of regisiered agent and title if applicable,

{NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgite Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10." OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 |
r?ggf PD O petete TITLE [Ochange [ Addition | g
NAME NIVEN, WILLIAM D NAME e
staeeT anoress | 5969 CATTLEMEN LANE STREET ADDRESS 3
Cry-8T-2P SARASOTA FL 34232 CITy-§T-21P i
TILE O pelete TITLE (3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
SRE= = = = =1-Betete HiLE —_——ii [=h:Change—— [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Y- ST-2P
TTLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 pelete TTLE I cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE (1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2P

12, | hereby certify that the informaticn supplied with this ﬁhng
indicatec ¢n this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@q\ﬂ‘l ﬁ} ﬂx

t further certify that the information

7/
377-3733

04/30/ 3

IGNATURE AND

changed, or on an attachment with an addres her like empowered.
SIGNATURE: w
[ PED OR PRINTED

ME OF JIGNING OFFICER OR DIRECTOR

Date Daytime Phone %



